Dislocation of temporomandibular joint (TMJ) is troublesome condition which was most commonly shown far anteriorly displaced mandibular condyle to the articular eminence, thereby make it impossible to close one's mouth. It is often referred to as 'open lock' in clinically. Although anatomical modification of the articular eminence through eminectomy has been considered most satisfactory and efffective treatment for managing the recurrent dislocation, it seldom performs clinically due to its invasiveness and patient's reluctance. We thought a shortterm intermaxillary fixation could be of benefit to the patient suffering from recurrent dislocation. A 21-year-old male patient with recurrent TMJ dislocation which had developed after excessive mouth opening, was successfully treated with intermaxillay fixation using microimplant for 2 months. It is more conservative and less complicated method than eminectomy in treating recurrent TMJ dislocation. Transient intermaxillary fixation using microimplant and elastics could be one of treatment options for recurrent TMJ dislocation.
INTRODUCTION
. TMJ magnetic resonance imaging showed normal engagement of articular disc and condyle on both TMJ during opening and closing (Fig. 4) .
Collectively, it seems that the recurrent TMJ dislocation was caused by excessive displacement of the mandible after forced mouth opening as well as anatomic predisposition.
For the initial treatment, we first tried to modify the pa- Tokyo, Japan) were installed between were tied between ipsilateral upper 1st premolar and lower 2nd premolar (Fig.   5 ). Although, the elastic power chains were frequently detached, the total numbers of TMJ dislocation were decreased during first 2 weeks. However, the patient was complaining which would be effective in unconscious condition like sleeping and yawning.
We decided to perform the intermaxillary fixation which passively limits the condylar movement only to the rotation. Four metal buttons (lingual attachment, 601-05;
Tomy Inc., Tokyo, Japan) were attached on buccal surface of both upper 1st premolars and lower 2nd premolars. To According to diagnostic images, the patient in this case also showed typical trait of TMJ anatomy. In an aspect of The mechanism of intermaxillary fixation on recurrent TMJ dislocation was generally understood by myostatic contracture of elevator muscle at the point of dislocation.
2)
We maintained microimplant-assisted intermaxillary fixation for 8 weeks with the range of mouth opening at 33 mm because it was enough to get myostatic contracture to prevent dislocation. In fact, after the removal of microimplant, the patient showed similar frequency of TMJ dislocation in our case (Fig. 7) . The unloading time after implantation is also considered. Actually, because microimplant might not be integrated to the bone, there is no need to be waiting in orthodontics. However, in this case, we allowed occurred during sleeping and yawning which was not under his voluntary control. Moreover, he was getting nervous and afraid about aggravation of the symptoms, thereby we tried to consider more active treatment modalities.
If it is clear that recurrent or chronic TMJ dislocation is mainly due to an anatomical feature of articular eminence, the treatment strategies should be focused on therapeutic alteration of anatomic structure using eminectomy or eminoplasty.
3) Many studies reported that eminectomy of TMJ might be a satisfactory and effective treatment for managing the recurrent dislocation in patient with the apparent anatomic causes. 7) In our patient, the morphology of articular eminence which showed "short steep posterior slope" and "long flat anterior slope," is probably indicating disadvantage to dislocation. Therefore, we considered TMJ eminectomy as one of applicable treatment modalities.
However, our patient refused the surgery in fear of surgery and associated complications.
We next tried to restrict the opening within an appropriate range which could prevent the jaw from dislocation.
Intermaxillary fixation may be used alone or in combination of other treatments in order to immobilize the TMJ. Microimplant (mini implant) has been widely used in Though recurrent TMJ dislocation is remaining troublesome problem to the dentist, there has been no definitive treatment except extensive surgical interventions including eminectomy or eminoplasty when conservative treatments failed to manage the recurrence of TMJ dislocation.
However, considering that most patient would not easily accepted the surgery, less invasive treatment modalities was required in many cases. Our case report showed that a 21-year-old male patient with recurrent TMJ anterior dislocation which developed after accidental excessive mouth opening was successfully treated with intermaxillay fixation using microimplant. Through this case report, we suggest that microimplant-assisted intermaxillary fixation could be a novel treatment option for recurrent TMJ anterior dislocation.
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